2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
1. Entity Name P39000030463 Apr 17, 2000 8:00 am

LACK OF SLEEP, INC. ecretary of State

04-17-2000 90152 021 ***150.00

Principal Place of Business Mailing Address
2300 NE. 33 AVE.. STE. 404 2300 NE. 33 AVE.. STE. 404
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305-1840
o I RN AR MR
8§55 HotrywoopBrid| 555 thripocobBLvbd.
Suite, Apt. #, etc. I4 Suite, Apt. 4, etc. * DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FE| Number
f[pLL}/U.)OO.A,- F L )‘él.l__v ‘v‘-)me; F & é ’5?075 79 Not Applicatle

7 Count Zi 4 Count - ] 7 i
3‘30 / ? ou’n,rz < ﬁ ‘pggd / ? &l};q 5. Cenificate of Status Desired O ?g Hilﬁged(;“o"al

6."Name and Address of Current Registered Agent-————-— - - .|-—— _—__.____7._.Name and Address of New Registered Agent
N .
" LeLley WHITEL
WHITER, KELLEY Street Address (P.0. Box Number is Not Acceptabia) .
2300 NE. 33 AVE, STE. 404 R prt i po S BLY D,
FT. LAUDERDALE FL 33305
 Hotrywoob FL | “"3%6/9

[]
r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

KELLEY WHITER, FRESIDENT 4f- (0-00

8. The above named entity submyj

SIGNATURE
Signature, tyde] obpfimad name of ragistarad aghnt and ntle Pﬂ'ﬁﬁ:able‘ (NOTE. Registbred Agent signature racifred when reinstating) fpate
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ot P G O Dl My Be
{See criteria cn back) Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECJORS IN 11
e D (] Delete L FPRrESIDEFRT @ange [ Addition
e WHITER, KELLEY NAE KHELLEY WHITER
STReeT ADDRESS | 2300 N.E. 33 AVE., STE. 404 STREET ADDRESS 55 Hot Lywoob LD,
arv-si-z¢ | FT. LAUDERDALE FL 33305 om-sT-7P Hottywoed, FL 3530/9
i 7
TLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- $T-TP
TIME T | T e o s s e o e L] Deiete —TITLE ~err e [ e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE ] [ celete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-1IP CITY-ST-2IP
TILE [ pelete TILE [ Changs [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§T-21F
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nare appears in Block 11 or Block 12 if
changed, or on an attachment with an adgresgrwithall osher, lik owered.

SIGNATURE: __SIGEZEA A2 = RIEDAELEY i 17ER, ROUET 410 - OO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytine Phone #




